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EQUAL OPPORTUNITY COMPLAINT RESOLUTION ASSESSMENT
APD
DA FORM 7279-1, JUL 2020
1.00
EQUAL OPPORTUNITY AND HARASSMENT COMPLAINT RESOLUTION ASSESSMENT FORM
For use of this form, see AR 600-20; the proponent agency is DCS, G-1.
In accordance with AR 600-20, Army Command Policy, 30 calendar days (next MUTA-4 for USAR) following final decision rendered
on any complaint (substantiated or unsubstantiated) of unlawful discrimination or harassment, an Equal Opportunity (EO) professional will 
conduct an assessment of the effectiveness of corrective actions and will seek to detect and deter any acts or threats of reprisal.  The EO
professional shall complete the assessment and present findings and recommendations to the commander within 5 calendar days (next  for
MUTA-4 for USAR).
PART I - COMPLAINT
1.  
CORRECTIVE ACTIONS.
The corrective actions taken as a result of the complaint of
discrimination/harassment, filed by
(type )
on
were:
(rank/name )
(date )
(EO professional will list the dates and times of actions taken, interview personnel (include 
2.  
CONDUCT OF THE ASSESSMENT.
complainant,alleged subject, key witnesses, members of the chain of command (and support chain, sampling of unit members, etc.), list 
surveys used, review of applicable unit records, etc.)).  IAW AR 600-20.
Add enclosures/memorandums for record to DA Form 7279-1 as 
3.  
EFFECTIVENESS OF CORRECTIVE ACTIONS.
  I conducted an assessment of the effectiveness of the corrective actions taken on
.  My findings are:
(date)
4.  
REPRISAL.   I sought to detect any incidents or threat of reprisal. My findings are:
PART II - RECOMMENDATIONS
5a.  Based upon my findings, I recommend
no further action
the following action(s) be taken:
5c.  SIGNATURE
5d.  DATE (YYYY/MM/DD)
5b.  EO PROFESSIONAL (NAME/RANK/UNIT)
PART III - ACKNOWLEDGEMENT
6a.  I acknowledge receipt of this assessment and the EO professional recommendations.
No further action will be taken.
The following action (s) will be taken:
6c.  SIGNATURE
6d.  DATE (YYYY/MM/DD)
6b.  COMMANDER'S NAME/RANKAND UNIT
This form will be retained on file with the original DA Form 7279.
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necessary.
10 USC 7013, Secretary of the Army:  DoDD 1350.2, Department of Defense Military Equal Opportunity (MEO) Program;  DOD Instruction 1020.03 Harassment Prevention and Response in the Army in the Armed Forces;  AR 600-20, Army Command Policy.  
To provide a means for filing complaint based on discrimination due to (race, color, sex (to include gender identity),  religion, national origin, or sexual orientation) and harassment due to (hazing, bullying, or other discriminatory harassment).  Information provided will be used to process the discrimination or harassment complaint and will  be shared with the Soldiers Commander.  For additional information see the System of Records Notice A0600-20 SAMR, Soldiers Equal Opportunity Investigative Files (https://dpcld.defense.gov/Privacy/SORNsIndex/ DOD-Component-Notices/Army-Article-List/).
There are no specific routine uses anticipated for this form, however, it may be subject to a number of proper and  necessary routine uses identified in the system of records notice specific in the purpose statement above.
Voluntary, however, failure to provide all the requested information could lead to rejection of complaint for  inadequate data.
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